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child is eight years old. These statements were contradicted by others 
present, upon the ground of too rigid formulation. Siegrist insisted 
upon the role played by astigmatism and opacities of the cornea in the 
etiology of myopia. Astigmatism being congenital does constitute 
a congenital predisposition to myopia. 

Lange’s assertion that congenital predisposition to myopia is due to 
a relative deficiency of elastic fibres in the sclera is denied by other 
observers. 


Ill Effects of Adrenalin. — Bouchart ( Revue d’Ophtal., May, 1905) 
has noted the following phenomena after a tenotomy done under a 
mixture of adrenalin and cocaine: Persistent mydriasis, exudate into 
the iris localized in the crypt zone with loss of pigment and atrophy, 
loss of transparency of the cornea with bill la'. The reporter believes 
that the conditions noted were caused by the adrenalin, for the reason 
that they greatly resemble the effects of the drug produced experimentally, 
that the lesions disappeared under remedies causing hypenemia and 
myotics, and that the phenomena were most marked in tbe region 
nearest the field of operation. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 

UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Roentgen Rays in the Diagnosis of Disease of the Frontal Sinus.— Dr. 

Goldmann, of Freiberg, gave a demonstration of the utilization of the 
Roentgen rays in the region of the frontal sinus ( Elffe Versammlung 
Suddeutscher Laryngologen, 1904). The patient lies down with the 
forehead upon the photographic plate. The exposure varies from one 
and one-half to two minutes, according to the thickness of the skull 
and the age of the patient. The frontal sinuses are thoroughly revealed 
in their frontal aspect. In addition to the frontal, temporal, and orbital 
bulgings the frontal cells lying under the frontal process of the upper 
jaw can be recognized, likewise the region of the nasal lacrymal duct, 
and in favorable cases the maxillary sinuses also. 


Successful Tracheotomy and Laryngofissure in a Case of Fibroma of 
the Larynx and Trachea.— Dr. E. von Navratil reported to the Hun¬ 
garian Society of Medicine of Buda-Pesth ( Revue held, de Laryngologie, 
d’Otologie et de Rhinologie, November 11, 1905) a case of fibroma of 
the larynx and trachea in a man forty-five years of age, who arrived 
at the hospital in such a suffocating condition that tracheotomy had to 
be performed immediately. Laryngoscopic examination revealed the 
larynx entirely filled with a large pale-red tumor. Attempts at endolaryn- 
geal removal were difficult and unsatisfactory, though several pieces 
were removed. Subsequently, the larynx was opened in the median 
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line and revealed the presence of two growths, one the size of a walnut, 
the other smaller. They were cut off at their base close to the intact 
vocal bands and thyroarytenoid ligaments. Cartilage and skin were 
both closed with suture. Cicatrization took place by first intention, 
respiration was promptly re-established, and the voice soon became clear. 
Histological examination showed it to be soft fibroma. 


Disintegration of a Peanut in the Bronchus.— Professor Thomas 
A. Claytor, of Washington, D. C., reports (Journal of the American 
Medical Association, November 11, 1905) a case of foreign body in a 
bronchus which seems to indicate the spontaneous disintegration of 
a peanut incarcerated in the right primitive bronchus. 

Hemorrhage of the Vocal Band.—A. J. Brady, of Sydney Hospital, 
N. S. W. (Journal of Laryngology, Rhinology and Otology, November, 
1905), reports a case of sudden voicelessness in a professional singer 
while singing, which was found to be due to a rupture of a small blood¬ 
vessel in the submucosa gland, and was attributed to singing music 
above the normal register. 

Foreign Body Removed from the Right Bronchus. —Dr. Chas. A. 
Elsberc, of New York, reports (The Laryngoscope, December, 1905) 
the removal from the right bronchus, under bronchoscopy, through a 
tracheal incision, of a pin one and a half inches in length from a child 
four years of age. A very ingenious procedure was employed to bend 
the pin upon itself so that it could be grasped at the bend and be thus 
readily extracted. 


Temporary Injury to Voice during Operation upon the Thyroid Gland.— 

At a meeting of the California Academy of Medicine, January 20, 1906 
(Journal of the American Medical Association, March 17, 1906), Dr. 
W. I. Terry, in a report of nine successful operations upon the thyroid 
gland under local amesthesia, mentioned one patient whose voice 
suddenly became squeaky while the inferior thyroid artery was being 
tied, when it needed only readjustment of the ligature to free the nerve, 
which was not itself seen. 

Laryngeal Tuberculosis. —An unusual case of laryngeal tuberculosis 
is reported by Dr. Otto J. Stein, of Chicago (The iMryngoscope, 
November, 1905). A rugged clothing merchant, fifty years of age, was 
suddenly seized with acute pain in the right abdomen. A month later 
the abdomen was opened and a portion of diseased omentum removed. 
The surgeon considered this omentum tuberculous. Soon afterward 
hoarseness supervened and in a short time the larynx presented serious 
ulceration in both vocal bands with other tuberculous manifestations 
in other portions of the structure. No tubercle bacilli could be found in 
the secretions, in the expectoration, nor in the debris removed by 
curetting. Four years ensued before any inflammation of the lungs 
could be detected, and four months later the patient succumbed. At 
the autopsy there was no evidence of recurrence in the omentum. 
The first two or three feet of the small intestine showed several areas of 
tuberculous infiltration, but without any breaking down of the tissue; 
the remaining portions of the alimentary canal seeming normal. Both 
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lungs were peppered throughout with miliary infiltration. There were 
no abscess cavities nor cicatrices to be found, and only a few calcareous 
spots. The larynx was very much involved, almost every part having 
participated in the tuberculous process. 


Syphilis of the Upper Air Passages. —In a lecture on "Some Unusual 
Manifestations of Syphilis in the Upper Air Passages,” delivered at 
the London Polyclinic by Sir Felix Semon {British Medical Journal, 
January 13, 1906), the subject was illustrated by the report of four cases. 
In the first one, a precocious tertiary syphilis of the throat and tongue 
of malignant type, after failure with the approved methods of the day 
a cure was effected with Zittmann’s decoctions. (The compiler can 
confirm the value of this old-fashioned and almost neglected treatment 
in analogous instances.) The other cases reported were respectively: 
one of tertiary syphilis of the larynx and trachea followed by isolated 
tertiary syphilis of the rhinopharyngeal cavity; early fibroid infiltration 
of the pharynx and larynx in a case of obstinate recurring secondary 
syphilis; and tertiary syphilis of the larynx manifested particularly by 
periodic inflammation with the production of ephemeral papillomatous 
excrescences. 

Roentgen Ray Illumination in Diseases of Accessory Sinuses.— Mosher 
(The Laryngoscope, February, 1900) contributes a valuable paper 
upon the use of the .c-rays in sinus diseases, with illustrations from 
radiograms of a number of patients and detailed interpretations thereof. 
These reproductions are far more distinct than could possibly be pro¬ 
cured from any similar plates which the compiler has yet seen. 


The Point of Origin of Mucous Polyps in the Posterior Nares.— Killian 

{Annales des Maladies de l'Oreille, du Larynx, du Nez et du Pharynx, 
Mai, 1906) maintains as a result of his clinical experience and histo¬ 
logical investigations that the unilateral and solitary mucous polyp of 
the posterior nares has its origin in the mucous membrane of the max¬ 
illary sinus. 


Fatal Pyemia following the Removal of the Posterior End of the Left 
Inferior Turbinate. — Stein {The Laryngoscope, January, 1906) reports 
a case of acute bilateral middle ear suppuration following the removal 
of the posterior end of the left inferior turbinate in a woman, forty-one 
years of age, and resulting fatally. 


Osseous Occlusion of the Nasal Passages. — Botey {Annales des Mala¬ 
dies de VOreille, du Larynx, du Nez ct du Pharynx, April, 1906) re¬ 
ports a case of complete congenital osseous occlusion of the entire 
right nasal fossa. A similar imperfect, but almost complete, atresia 
existed upon the left side. The patient was a female, aged nine¬ 
teen years, a subject of hereditary syphilis with hyperostoses of 
various bones of the face and of both tibias. Entire relief to 
the nasal respiration was produced by tunnelling the passage through 
the bone, principally with gouge and mallet. Seven weeks there¬ 
after the patient was well, both nasal fossa being thoroughly 
permeable. 



